Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET P 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ’7 7 / }/ '{ )
3 CANDIDATE/ MS/MRS(MR FIRST oM OFFICE USE ONLY
OFFICEHOLDER _7p ﬁ ) .
NAME /"”' ...... Date Received =S o2
NICKNAME SUFFIX <
/ =
o Hneﬂ 3 o
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# STATE;  ZIP CODE — r‘;
OFFICEHOLDER — =
MAILING Date Hand-delivered or Date Po.s/!g_:,arke;(—
ADDRESS . E o
[ change of Address /f;/'z 4\1204ﬁ y /f/ 23’,%(?97/'2 =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Am°“mt‘c% —%
OFFICEHOLDER .
PHONE (7/\; ) 5,?7' %géy Date Processed
6 CAMPAIGN MS/ MR(/ MR FIRST a/ M Sate Traged
TREASURER
NAME | ... L Napmandeo 4 .....
NICKNAME LAST SUFFIX
/ /
dloe 2 ,
7 CAMPAIGN STREET ADDRESS (NOFPO BOXPLEASEY  APT/SUITE# cITY; STATE;, | zZP CODE
TREASURER : . ‘ .
ADDRESS i ' : ’
(Residence or Business) J / /f 7[ Z —
8T Bapdolero O, A,7.2023, fP7Y 9%95/2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . y
~ PHONE (7257) ﬂ?—— V7, 77(
‘s REPORTTYPE @/ i 15th day aft .
15 R f ay afler campaign treasurer
D January 30th day before election D unof D hathor Anoglmi o iy
[:] July 15 [ ] sthdaybefore etection [ ] exceeded 3500 limit [ ] Final report (atiach C/OR - FR)
106 PERIOD Month Day Year Month
THROUGH
COVERED 2 S 7 Jre2 vyl Y //_f
11 ELECTION Month ELECTION DATE . ELECTION TYPE
Ioni
5 / / S/ /_3 Primary [ munor [ cenerat ] specar .
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (fknown)
/ 7< % }/ﬂ L
14 ESEICR?ECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CAND!DATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;

Apt./Suite#  City; State;  Zip Code

L___-l additional pages

GO TO PAGE 2

Revised 04/2172010



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

15 C/OH NAME

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

Form C/OH

COVER SHEET PG'2

Troder7 D, %Lme%

’ "
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEETYPE

16 ACCOUNT # (Ethics Commission Filers)
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER''S KNOWLEDGE OR
POLITICAL 3
COMMITTEE(S)

[ cenEraL

: e’
COMMITTEE ADDRESS =2 I3
ad
[] seecifc = -
=y
= O
-
COMMITTEE CAMPAIGN TREASURER NAME — ‘;E
. . oK
) D additional pages ™ "_ %“E o
COMMITTEE CAMPAIGN TREASURER ADDRESS ' C.? r_g
™~ —d
- oo -
18 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
.TOTALS PLEDGES; LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ X
TOTAL POLITICAL CONTRIBUTIONS ' i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 7/- 7{ g 0 7
EXPENDITURE - ‘
TOTALS TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS iTEMIZED | $§
TOTAL POLITICAL EXPENDITURES $ S 7
............ Wll/élo 7)° ri#c Arqa/o.rra/ ) /;r/é 7' o
CONTRIBUTION R
: ) TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
- BALANCE OF REPORTING PERIOD $
' OUTSTANDING

LOANTOTALS

19 AFFIDAVIT

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 2( /]

[27% day of

W dﬂ Ja)

Q/]MM//

Signatur

officer administering o:

JACQUELINE S. LEYVA
NOTARY PUBLIC
#h and for the State of Texas
My commission expies

_ 12-10-2015

me under Title:

| swear, or affim, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by

Signature of Candidate or Officeholder

bt D Cormel]

/’/ .20 /3

, .to certify which, withess my hand and seal of office

WWW/ o S Qt/m

. this the

“ﬂnfnr&/'

Printed name ofﬁcer adm|mstenng oath

Title of officer admini enng oath

Revised 0412172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207/0 (DT12) 4a5S5-DBUU ¥
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS scHEDULEA |
mmmmmmmmmmmism 1/1:7””% ‘ /;}_;;,_-
o T 3 ACCOUNT# (Ethics Commission Fiers)
Z;AV)'7101 é}/ne/&{
5 Full name of contibutor [ out-ofstota PACEDE. 7z Amumofm is ln-kmder;uisuhon ,
- l
/ 2 372603 B hert Oaved ormeld .. sr#00-00)
€ Contibutoraddress; City; State: ZipCode ' ‘
| .
: /,/‘2 %MJ ffo A 29922 mmmmmmn :
Principal 10 Employer (Ses instructions) . RN
" Sel P s ,ya .
Full name of contributor [ outcFelate PAGEOZ, ) Amountof | Inddnd contribution
contribution {$) ' description (f applicable)
WLl &0! _
|

/f»w . Mobbins ..
City; State; ZipCode
a{?.?/ﬁ .
| ' ,
ggmmmcmm___‘l_wm ]

/217~ 2019
6093 Zorr vrﬂmr.: ﬂl. flo X 299/2
. Pﬁ?a.loeamnlJobﬁb(SeeM) ‘ ; 4 W(Seemm)
— "Dt Full name of contributor ] outobstoPACEDE________ - ) Amountcf(s)l ln-‘l:?_:de:;ﬁinnion A
/2-17-20/2 {4(_ cresa ¥y 44//4{¢ _________ D I ! '
. Contributor address; ~ City; State; Zip Code ) ' | P
| %/‘Iz’z Suooeald I
- "272Fﬁo‘a‘m‘”/lfp_ .. EF. 7Y 99?30 ) mmmlrrmwmwn
Hi@dompa’i@llhbﬁﬂe(SeeM) Employer(Seelrsmnons) -
" Full name of contributor [ outof state PACIDE — 31 Amounmtor | inidnd contribution
contribution (%) l description (if applicable)
_______________________ _ {aaol . o
| )

1002|.5 Foar7 K.
address:

, | ]
@muﬂ&' dmmw hedule )

j2-:29-2012
Nrs204 ./m// gg/ 29910
Principal occupation / Job title (See Instructions) Emplaoyer (See Instructions)
Date Full name of contributor [ out-cfstale PAC(DE, ) Amm!naf‘s)l ln-lmdealrmiumon )
12-/2-2042| Sfas 0ty £2- .“.’4.‘/./.&./'.!9_'// ......... 25eo :
. City; s:au:: Zip Code
| k3904 S “
50234 Mosa S rdetesy, £P 71 22202 . samsin 9
anmmlmme(sgmm:s) Employer (See Instructions) ) &3 ~
ATI‘ACHADDTHONALCOPIESOFTHISSCHEDULEASNEEDE) ; Z{{?
If contributor is out-of-state PAC, please see instruction guide foradditional reporiing requirements. = %
. Sl




1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS SCHEDULEA,
e ————— [
.| 27 FiLER NAME B ) 3 ACCOUNT # (Esics Commission Fers)
?oév?'% . J:m.rﬂ :
5 Fullnameofoomxi!:utnr [l out ot-state PACEDE y |7 Amountof |g inkind contribution
contribution ($) I descriplion (if applicable)
1'/5’-?"/2’644/4 @ﬂmﬂg Z..oovvo....| S0 |
€ Conbibutoraddress;  City;  Zip Code _ .
: L ek 2 |
L - 5’2{ gp}-lncfﬂu; Elpﬂ 259/ mmmammmn
9 Principal occupation / Job ttl (See Instructions) ¢ 10 Employer (See Instructions) . o
Date' Fuunmcfwnmmr Dan-mécm : ) Amuuntcf(s)i u:-lcndegw&uﬂon )
/—Q*/"J'/ﬂ [’A_u'fa.q 7}-'019{'__/,/ _____________ So.00 |
Contiibutor address;  City: State; Zip Code ]
: Jash R
72y, : [ gmm&@mmg
o Date_ Full name of contributor . [ outof slatePACEDE: )| Amountaf |  in-kind contribution
I : - . 77| contidbution (5) | descrition ¥ applicabe)
NVi2-¢-2002| oy se Belford. . o L “5%.00 |
s niributor City: State; Zip Code |
‘ S ekrébo | |
- 4,2{/}24,7”/ fP TH d9672 mmm&mmwn
PlhepalocalpahmlJobtile(Seelnsum) Empluyer(SeeMMons) _
T Daie = "~ Full name of contrbutor . [ odotemmCmE__ 3 Amnuntof(s) [ ln-lﬁnde;;mimtm ,
L2-/1-208) Fason .5_’??_’4"«.‘ _________ L sresc ) !
.. W74 |
Z’J‘? loql'/u'éec/ ;.,;//04(,, TL 25525 mmm!ﬂmmw{;n
PmcpaloccupahonlJobﬁle(Seemons) - . Employer (See Instructions) : .
Date Full name of contributor [} out-otstate PACGOR; Amotmtof(s)r In-lmdla(_;m'hmon N
12202 e Tos .@(7‘3{'&?? ,,,,,,,,,,,,,,,, soo.op) .'
| i | g5
. : {if travel outside of Texas, complete Schédille T)c,
Principal occupation 7 Job title (See Instructions) Employer (See Instructions) = -
. 53; >
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED (S l‘?
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. P D
@~
Revised 042172010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

27

The Instruction Guide explains how to complete this fprm

1{1’:(:!/ages Schedule A:

3 AC'COUNT # (Ethics _Commis_sion Filers)

.2 FILER NAME
Mo besT O, Coinmres// :
4 Date 8§ Full name of contributor 3 out-of-state PAC (D#: y | 7 Amountof l 8 in-kind contribution
contribution ($) description (if applicable)
/A-7-2002 0 ey ﬂ?kedém B Re.op |
City; State; Zip l

6 Contnbutor address;

G253 WA Zéf)«;g-r %, £PTX 28325
10 Empioyer (See |

el 0059 |

nstructions)

{If travel outside of Texas, cc;mplete Schedule T)

9 Principal occupation / Job title (See Instruction

Amount of l

inkind contribution

Full name of contributor

[} out—of—slate PAC(iD%,

)
contribution ($) ] description (if applicable)

Date
o Keara P Aomtlar
/ 0? "fz / ‘7 ’/ 2 Contributor address; City; State ‘Zip Code 3 d’ -( ﬁpo [
_ &é .
e l
: : W/ /2(5 Ml#?‘a‘ f P /{ 9 5 ?/ '2 (If trave! outside of Texas complete Schedule T)
Pnnupal occupatmn 7 Job title (See Instructlons) Co i Employer (See lnstructnons) ’ e
Date Full name of contributor [l out-of-state PAC (ID#; ) Amount of l In-kind contribution
contnbutlon ($) descnphon (if applicable)
e M@AgﬁKﬁ%Xﬁ// ............. g,,,, |
ontributor address; ity: State; Zip Code
2002 “elLH |
Texas, complete Schedule T).

45?_!}’

ﬂz:ﬂ/%«qﬁzﬁ. P19 ERTX DI

(If travel outside of

Employer (See lnstructxons)

an:lpal occupatlon / Job title (See Instructions)

. AmodntofA ‘

o

In-Kind contribution
description (if applicable)

[ out-of-state PAC (D#:_

contribution () l )

Daté‘

" Fult name of coniributor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

s~ e bniTo 1. A Hesaed
4 ‘2 pl3 . Contributor address City; State; Zip Code .// LPL.0 0 !
l
g / 7 ﬂ;/t} J// / / / Z" [ P / 7 f ? / 2 (if travel outside of Texas complete Schedule'n
Pnnmpal occupation / Job title (éee Instructions) Employer (See Instructions) .
Date Full name of contributor ] out-of-state PAC (ID#. ) Arpou_nt of [ ln-_kil?d co.ntribufion
% S _74_ contribution ($) l description (if aglcabée}
M qrous Selo L. S =
/ & /5/’ ; 0/3 Contributor address;  City; State; Zip Code 5/ o0, VA7 | e
cfe 799 o z o
—
/ ! / { ﬂ/ /ng £ f /'91 TX ? 7 9 o 2 (if travel outside of Texas, complete S’Eﬁédule‘ | ?
Pnnc1pa| occupation / Job title (See Instructions) Employer (See Instructions) h )(
S &
ro sl
w

Revised 04/21/2010




P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

1 Tptal pages Schedule A:
Cnf 24

The Instruction Guide explains how to complete this form

3 ACCOUNT # (Ethics Commission Filers)

.2 FILER NAME
Tk es? O, Cor pres)
4 Date 5 Full name of contributor [ out-of-state PAC (ID%; 3y {7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)
VY poo.o0)

oo Kok Samgpidoge,

£33 Dtr/é/nea Zf. ER 7K 29922
10 Employer (See Instructions)

I
|

(I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Amount of l

In-kind contribution

Full name of contributor [ out-of-state PAC (D#

» Sidne
/ - / ;/‘ '2” /3 o é&n{gutor#a/ddress City; State; Zip Co% ’z W 2

dney L. Sheadman
Soe. ool

)
contribution ($) ' description (if applicable)

|
l

(If travel outside of Texas complete Schedule T)

Pnncapal occupatmn / Job title (See Instrucuons)

497 Frea;Tve %,7‘ LETX 99902]
’ Employer (See lnstructlons)

of | In-kind contribution
description (if applicable)

{1 out-of-state PAC (ID#;

contﬁbutién $)

Da}\‘ ]
f-L3-203|

Full name of contributor — .
Py Vs /Arqc/vv// — ]

_CI

Con{nbu{or address,

250- -2
/ﬂd’/ ’MIQ/ Y

_/—'/5—,2013 : Z'.b.{n.éﬁé eenay? AN
- . . Contributor address; City;  State; Zip Code . .

l

Employer (See Instructions)

Soosl— 17757 . T Rk T e
-’L&V / ? 2 2 )’ PP f P 7‘ X 6 7 ? / 2 (If trave! oulSie of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 0 Employer (See Instructions) ) S
Date’ " Full name of contributar - [} out-of-state PAC (ID¥ 3y}  Amountof [ In-Kind contribution
contribution ($) - description (if applica!_:le) )

(if travel outside of Texas complele Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 042172010

Principal occupation / Job title (See Instructions)
Date Full name of contributor [3 out-of-state PAC(D¥#; ) Amount of l In-kind cont@ﬁtmn(‘ p . R h
O //( ¢t / ‘r ‘/ contribution ($) l description (if qullcaﬁlé) -
AR 1T 6 (T AR Tep 50.00 I = o |

) Contributor address; City; State; Zip Cod K :.g )

(@

@f( 295 | o

-— ™

- [

7 el

%/2 ’?“? Z’/’ —{(’06 f 7/ / * 7 ; ? ’2 2 (If travel outside of Texas, complete Ssbedul 2339)

Principal occupation / Job title (See Instructions) Employer (See Instructions) 3 o

oM

rog ©

@



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

24

B ”LER"Z'E 7D, %m//

3 ACCOUNT # (Ethics Commission Fiers)

) |7 Amountof ls In-kind contribution

5§ Full name of contributor DNH-MGPPCOD#

A - contribution ($) i description (if applicable)

- - (ﬂr. ......... 7 l

6 Com.ributoraddr&. City; State

5-0-0 ée ey~ &2% g%fé_‘ QZ% : .
7 40 Emplayer (See Instructions)

{If travel outside of Texas, complelesdledule'l')

9 Pnnapal occupation / Job title (See lnstruchons)

) Amount of l In-kind contribution

Full name of contributor

City: State Zip Cade

% ff‘é
SR/ }//g 9 @&/ﬁryf)} {/97/\}

Vol ada 7, e Yo / ...... e Jovep,

contribution ($) l description @f applicable)

7 N
252/2 | wemn mlmmmw |

Principal occupation / Job title (See msuua-oﬂs)

Emplayer (See lnstructxons)

/zs’: Los Jordoovs  EETX

. Date_ Full name of contributor [ out-of-state PAC (D&, ) nl:;ountof < I d&s'n-kmd c?;mm. ftion
. ’ ¥ i r
o 25-2008| i o by ) FehniTem FEes T

"cans,iueo;aaa.&;s' RR L YL |

997/1 (i travel cutside of Texas, complete Schedule T)

Pnnapal owupatlon { Job title {See Instructions)

Employer (See Instructions)

] out-otstate PAC(D%;

" Full name of contributor -

B

R W [ inind contribution’
ibution ($) ' description (if applimbl_e)
l ) .
|

1

1 _ N
(f travel outside of Texas, complete Schedule ) |

Empluyar (See Instructions)

Principal accupation 7 Job title (See Instructions)

Inkind contribution

Full name of contributor 3 cut-of-state PAC(ID#:.

Date

, ’mﬁlﬁmnw {$) I description (if applicable) -

Principal occupation / Jab title (See Instructions) Employer (See Instructions) :;;3
0 __d
—_ T
. —_— M
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED P ;m
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 4 .
S
py O
Revisé@OM2A2510




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1 Tt:allfges Schedule A:

SCHEDULE A

27

The Instruction Guide explains how to complete this fprm.

3 ACCOUNT # (Ethics Commission Filers)

2 FlLER NAME
5 T ke 7D, ﬂpwm//
5§ Full name of contributor [ out-of-state PAC (iD#; )y | 7 Amountof | 8 Inkind contribution
contribution ($) l description (if applicable)
REC &2 l

4 Date

City;

(25-208| fova [ Sikrea
State; Zip <oi§ [ 7/ .

74 23 {E /IM..( 4 p”}:‘f— ,(4,, / ﬁ/p //;7 L2200t travel outsice

6 Contributor address;

I
l

of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Full name of contributor 0 out-of-smte PAC(ID#; ) Amount of ' in-kind contribution
contribution ($) ' description (if applicable)
/2 &c & o

Date
f/f/?/o'-f

B

(AVRB\ ) ehesle £, PnmES
e Contributor address; City; State; Z% 9
2225 A r Mo ST /FP?’/{’ 08924

&

Employer (See 1

(If travel outside of Texas, complete Schedule T)
nstructxons) R

Pnnclpal occupatlon 1 Job titie (See Instruchons)

| contribution ($)

in-kind contribution

Amount of l i
l description (if applicable)

Full name of contributor ~ [] out-of-state PAC (1D

Date

/’(zﬂl’zp/‘? /qnm Ze/ R
o o bc;nt.nk;ut‘o;a;id-re.ss. ’ .C;ty. ‘Sl;at;e ’ Z% .......... i
or

AS.oo

Date

/f.ﬂé 20/; _‘?” G_/q / 4 -
. Contrib oraddress Clty S‘late %e é;—z
f 7z /)’ D Gs0

- 2 g/g Zc"( W /d/( /? / f () 7—/( ? 7 9 4’25 (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstruchons) . .
" Full name of contributor - [] out-of-state PAC (D#; ' y|  Amountof [ In-kind contribution’
contribution ($) ! description (if applicabl_e)
e Lo |

!

(If travel outside of Texas, plele Schedule )

nstructions)

Contribut

7 0{ F/é?/f«// weo
Principal occupation / Job title (See Instrucﬂons) Empluyer (See |
Date Full name of contributor 3 out-of-state PAC(ID#, Amount of | In-kind contribution
contribution ($) description (if applicable) -
(22820290 By, Johncen Jor . oo
R Ea.dd‘re.ss.. . .G;ty: .St.at.e e Gewe T T l )

&z NSy & | 5 o

S

{if travel outside of Texas, complete ScheBule T o

0213 Bnobwood Ave. FPTX 557251
Employer (See instructions) - J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. b
™o

Principal occupation / Job title (See Instructions) A
—
—— m
= X
~H
—_— )
fasl
Re;

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800  1-800-325-8506

SCHEDULE A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1 ?yss.dw_dulek ‘ dzé/

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Fifers)

2 FlLER NAME
) /70 é r_f’O /-/;1 e// e .
4 Date § Full name of contributor le—d-statePAC(lD? y |7 Amountof ] 8 Inkind eonmbu't;;l:)
contribution ($) description (if app! le)
2-/-20/3 K/anea 7477%/’0/ L. 8o !
& Conttuior siires; | iys Sier ZpCone T !
: 2392 :
é/yayzt/h//zqyﬁ/—., EFRP7TX 05262 (if travel cutside of Texas, complete Schedule T)
o Pnnapa! occupation / Job title (See lnstrﬁdlons) 40 Employer (See Instructions) - e e
) Amountof |  Inkind contribution
contribution ($) ‘ description §if applicable)
/ﬂ%ﬂ& |
) |
-

- 2-20/%

Date Full name of contributor m:(lu#
_ .J??.fr—'%’m fﬁﬁ: _
Contributor address;  City; State; ' z;?.j é .
2/ o ]
t .
(Ifﬂavelwlsudeongx_z_sg‘msawdulen ‘

259/2

|22 oy Te s, &V, ,W 2
an:pal ou:upabon 1 Job title (See Instruchons T Empluyer (See lnstruchons)
Full name of contributor [} out-of-state PAC(ID#; ) Amount of I In-kind contribution
] gqqhipuﬁon %) ' description (if applicable)
RSl |
Looaed I

P . /('67/2-/ //Iht‘—’/Jff -------- |

,?_—,?-'.Za/]
o " " Contributor address; G lty‘ ‘State; Zip
ej?%z . .
é’/{ff qéc//’kﬁ @-,, 577(595/2 “(l.f.ixavelomsidetl)fTetas,co‘mpleheSdedulen
Employer (See lnsts'-'l'x_cﬁon_s) : . . ‘

In-ind contribution’

Pnnupal oewpatlon 4 Job title (See Instructions)

" Full name of contributor - [ ] out-of-state PAC(DE;

D a‘é’ s

_aarmﬁ;‘::‘ %) I description (if applicable)
b
|

[

If travel outside of Texas. Schedule
Employer (See Instructions) :

Principal éccupation / Job title (See Instructions)

) Amount In-kind contribution
on ($) l description (if applicable) -

3 out-of-state PAC (1D

!

Full name of contributor

Date
" 7 Contribujor agdress;  City; State; Zip-€6t

‘ ' I
l ~a . -
— | {if travel outside of Texas, complete Schediie T) <
Principal occupation / Job title (See Instructions) Employer (See Instructions) — ~j
5 <

- == §
. . . r-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED - %’
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. X 5.{.

S & 1
PaisedodBuzot
S




Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

P.O. Box 12070
SCHEDULE A

Texas Ethics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Schedule A
Yool 27
3 ACCdUNT# (Ethics Commission Fiers)

The Instruction Guide explains how to complete this form.
.2 FILER NAME o

ﬁ”‘é,)_%/j @}—-mg// A o o o

y |7 Amountof ‘8 tn-kind contribution

contribution ($) ! description (if applicable)

§ Full name of contributor [ out-of-state PAC (D2
73, <

__?/’,?pﬁ Fa/)e 2. Tons/ b
's' i:o‘niﬁl;uior'abdmé " City; State; zipCode
- 4779 [99;/4 :
(lftravelmnsideofTems.comple!esandule'!)

D60 Cocuyr D W fene /w/
9 Pnnupal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of—statamcm ) Amount of l ln—kmd contribution
g,f.,’zp/j 4’”/‘” //"fz“' o}—ﬁ contribution ($) ' description (if applicable)
N ot i sy e 20 |
©.20
PRasis  Fe|Zooo0

l~ .
(f travel outside of Teras. compete StheduleT)

- Ve vt fO // V25,2
- Pnnq:aloem:pa‘honl Job title (See Insﬂud:ons) o Emp!oyer (See Instruchons)
e Dato, Full name of contributor [ out-oF-state PAC 0D¥; — ) Amountof | In-kind comri:pu't_ion
= Y 24 ; T 77| contribution (§) , description (if applicable)
S /_27—;2#/_? ‘%}«//4/&»7//7 T T oo :
s o " Contributor address; = City: State; ZipCode :
ek /{/67 S A 1
o !
- 749/95”1- O//rne /J-,, fpa/Q 9?/,( {if trave! outside of Texas, complete Schedule T)
Prmupal ocwpaﬁonl.lob title {(See Instructions) Employer (See Instructions) - .
"~ Full name of contributor [ eviotemePACtot. 3| Amountof | inkind contribution
contribution ($) l description (if appﬁable)
' Soc.opo |

21828\ Fae/ Dippr
- . .. Contributor address; ~ City; S‘aﬁe.
. c/( /7 4’ £< !

22, Ade.(_; f// rr«rd, T KX V59240-p04%]
an:npal occupation 7 Job title (See Instructions) : Empluyer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#:. . ) Amount of l In-kind contribution
- 2 5 / contribution ($) l description (if applicable)
LSS LRl OGrg Vas *mc'o ,,,,,,, 330-00
|| 7 Contributor aadress; = City; State; ZipCode |
3228 G PLE G2 R /9 Zy S
I/ Vered Je Vi Ve //9 | '
/ ere eryg/le £/ ttrs, 7 2722 afnaveloms.deonexas.og_nple:esmedmenm
Principal occupation / Job title (See Instructions) Employer (See Instructions) o m,
: s
. . e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED :: ,.r;
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements, - Xy
= >
= E’; ;
r.{ngvisede@mo
Cny i




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER.THAN PLEDGES OR LOANS

SCHEDULE A .

Total pages Schedule A: .
The Instruction Guide explains how to complete this form. 1 /0/ pages Schedule ,? 6/
2 FILER NAME T 3 ACCOUNT # (Ethics Commission Filers)
o foér{f D-%l-/ﬂe’//
5 Full name of contributor [ out-of-state PAC (D% y 1 7 Amountof | 8 In-kind contribution
cantribution ($) ! description (if applicable)

4 Date

/.34. 7.3 /foé ),—f deﬂnﬂ .............

25 .00 |

I
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions) BN
] out-of-state PAC (D% ) Amount of l Inkind contribution

contribution ($) l description (if applicable)

Date Full hame of contributor

|/-25-20%\ &/ Mimme/man

Contributor address; City; State; le Code . )9“ , P /

/, oo 20 |

I
l

(if trave!l outside of Texas, comp|ete Schedule T)

7" Contributor address; City; State; le Code P /

Prini;ipéal occupation / Job title (See Instructions) : Employer (See !nstruchons)
Date Full name of contributor, [] out-af-state PAC (D%, ) Amount of I In-kind contribution
: s T . contribution ($) | description (if applicable)
[OP.Po |

[P 2002 Z)nwz Baoooks P

(If travel outside of Texas, complete Schedule T

Employer (See lnstructlons)

' D-até’ .
/2017 | Pay/d Zsaac T

. Contributor address; City; State; ZipCode . D .
: A 4 /94/

Principal occupation / Job title (See Instructions)
" Full name of contributor [ cut-of-state PAC (D& ) Amountof |  Indind contribution
contribution ($) l description (if apphcable)
/, ere. oy

Employer (See |

(If travel outside of Texas complete Schedule b))

nstructions)

Principal occupation / Job title (See Instructions)

In-kind contribution

) Amount of

contribution ($) description (if applicable)

Full name of contributor out-of-state PAC (ID,

|
I
o !
i

LA Y4

TIITNY3I 1D 4 LID

Date
» /-
(2-6-2003| Tlob 7 Thomdpe/ 25700
) Contributor address; City; State; Zip Code
Rvy “/

™~

| (o

(If travel outside of Texas, complete Schedule TY==

Principal occupation / Job title (See Instructions) Employer (See Instructions) &

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED f:

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. )

o

oo
Revised0412112010




P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission
SCHEDULE A .

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:
/2 A4

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

.2 FILER NAME ‘ ‘
) ‘/;pén—’f 7, /ﬁ&me//
4 Date 5 Full name of contributor [ out-of-state PAC(ID#; )' 7 Amount of l 8 In-kind contribution
e, contribution (3) description (if applicable)
deaely Gtoiaa Cormery PP
. |

(If travel autside of Texas, complete Schedule T)

40 Employer (See Instructions)

Full name of contributor Amount of 1 In-kind contribution
contribution ($) ] description (if applicable)

Date
T e e e e e e e l

9 Principal occupation / Job title (See Instructions)

[] out-of-state PAC (iDi;,

o i:éniﬁéu?'aad.e;s} " City, _Stater

Prini;i_p'al occupation / Job titie (See lnstructioqs) .
Full name of contributor . . [] out-of-state PAC(1D#; _ ) ’#gudof
: I © 7. _—tcEiirbution (S)

{If travel outside of Texas, complete Schedule T)

Employer (See ,;lns'h’uctio‘ps)

In-kind contribution
description (if applicable)

Date

/ ’ L . (if travel outside of Texas, complete Schedule T)
Employer (See | o
' ln-l;('ind contribution

Principal occupation / Job title (See Instructions)
Ty Amgintof |
%’ujﬁon (3) l description (if applicable)

!

nstructions)

[J out-ot-state PAC (D,

Daté‘ Full name of contributor

: (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions) .
Date Full name of contributor [ out-of-state PAC (ID#%: ) /Au‘unt of l In-kind contribution
) contribution ($)‘ l description (if applicable)

R Cny e

N e 0

s —

™

{if trave! outside of Texas, complete Scheddle T)
=y

Employer (See Instructions)

Principal occupation / Job title (See instructions) —
my

g

i

<@

™3

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
@




P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-8B00-325-8506

. Texas Ethics Commission

POLITICAL CONTRIBUTIONS

'OTHER THAN PLEDGES OR LOANS _ScHEDULEA
The Instruction Guide explains how to complete this form. 1}“7wk ;Zf/

I 3 ACCOUNT # (Ettics Comsnission Fers)

2 FILERNAME

% LesT D. ﬁéme//

|8 inkind contibution

$47

§ Fullname of contributor [ Jout-oratets PACEDE:

«)bf,?ﬂ/_? Tokdes? 72, %cs;// //c S

.................................

/
VA 6 Contributor address: ~ Gitys m@%//)’{
'z &mzyf £/ e, TN D525/

7 Amountof

/ﬁﬁfﬂl

cumrbuuonw, description (if applicable)

mmwammwﬂ
10 Employer (See Instructions) : SRR

-] PWWIM&(S&M)

contribution

/ég42

Full name of contributor [ ] mmc(m:

v

P Amotmtnf(s)l_ h-_""}"(ﬁ Bcabic)
22073 _‘r{'?f{—,/, /4?«-—-’/4 _______________ 2{%&0:
Contributor address; City; State; ZiD'Code .

py P

6293 Randy fore f_/f%:a, TX 2722

PWWIM&(&QM)

Full name of contributor  [] outokelte PACEDE

Date; |
2R\ e ) o o o/ﬂv//wfm/ £ee. ) oo :
SLosed |

J6 " Contributor address; c:r State; Zip Code
4. ek /357 -
,z{/f e WS o f/ﬁ 0. 729922 ot ousice o voms, compiotn seate ™
thdmmnlmﬂe(mmm) A EHW(Seemm) :
[ cutctsiatePACIDR. — mdm | a.::mm)

?0?[ MIIV/V:/

.- = - o

'7’}3{“«2’_/? f % r)'.rd;n : o
. /7 ---------------------------
qu Y 7 !a<4 /

wm:mwmlm)

? contribution ($)
21RO\ Hnde 0w D, Fa Z __________________ Ter s
Gew/ é’ééﬂé £/ ce, Tores 2556% travel outside of Texas, Scherie )
Principal occupation / Job title (See Instructions) Employer (See Instructions) ;g o
. — m
=
KmmhmgmanMpMseemshucbonguwewwmmgmmkmm g -
M
ro ©
RoRed G242010




1-800-325-8506

Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 4635800
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. '/?7wk . 24
:z' FILER NAME T 3 ACCOUNT# (Ethics Commission Filers)
%Z.»f/ D. @or e/ B
§ Fullname of contribulor [ outotstate PACEDE: yl7 Amountof(s) ls m-w-du;m A
&ﬁ?”?%%??éﬁi%?ﬁ? _______________ Fot.c0) )
6 Contributor City;
241 Tk o l |
: f!ff V%’xf (,/Pf?h /f/pow, /N25932 mmm&mmmn
9 Pri@aloeuml.lnbﬁb(sgem) 40 Employer (See Instructions) B ) .
\ o[ Amoumtor l Inkind contribuion
contribution (3) | description (i apBcable)

Full name of contribitor [ ] outoF-state PAC DR
o500

W”/J Hetanse K.
"" L g |

| SE G WesT sy 100 /:/z?m TXD5582
Wmt.hbﬂb(&em:dnns) ‘__ i ) Empbyer(&elnsimdnu:s)
Date, . Full e of contrbuior [ oebstmiOmR )| Amountof ! o bod comtibotion
1% hatl ._'./.o/.»frf Tomes 0 o 25200
cmmhmm City: ‘State; Zip Code e
gqi Sty T 2 NP
//»296/ 0//”’[(@/7 f// wlo, /X?f?!é némm!ﬂmmmn
mmmmzmﬁue(seemmns) _ Employer (See Instructions) RN
" Full name of contributor-  [] outcicialePACEDE 3] Amoum '_ d(s): In-idnd m(if - ')
. A8 e.0p o

ny—f?d’_/f Tohn & Be,. ,{7”
/5.  oniitior s, T oy S oG T
- o Loy

1

L -
jgmma@mmn‘

//0?/07 ﬂ/c/%//.rvh/ f//%.rt TAN? 7934
Pmmmtlmmeﬁwlm) - EHMU(SBOIM&)
[ inidnd conribution
Date mmdmn;ma/ummcm . ) Amotlptd'(s)' tion (f ) -
RAL-ROLS S Teven £ grsaesa ] 23e s
Z’ ||~ Contruioraddress; ~ City: ‘State; Zip Coc | )
7§ "l 28/ 9 S
7/4 /Oﬁl’%/())- f//oé-(v, ﬁﬁ’ér 5?992 Qmmhmmwnw
Principal occupation / Job tile (See Instructions) Ermployer (See Instructions) s 6
Mt i
; — | = < |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o2
wm&m«mngpmaemmmmmmlwgmm — :r;)
X X
: e g
"““E L EE
o ©
o




1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463—5800
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULEA
4 Total pages Schedule A
The Instruction Guide explains how to complete this form. ’
~ e 24
.2 FILER NAM T 3 ACCOUNT# (Ethics Commission Fiers)
%é rr/ D. BomesV - 1
§ Full name of contributor [ out-ot-state PAC 0D, 3 |7 Amountof |8 Inkind contribution
contribution ($) I description (if applicable)
Loe.-o0p0 !

,?-/j/- 20/3

Denrygic /I/ec sSe=s7

225 Soarl /mef/f/ ,4 £LTA ?72?-2

{if travel outside of Texas, comyletesdmeduieT)
40 Employer (See Instructions) . Ce .

!
|

9 an:pal occupation / Job title (See lnsttuchons)
Date Fuli name of contributor (] om-of-smPAcm ) Amount of | Inkind contribution
. 227 / contribution ($) description @f applicable)
L1620 | féﬁ/f.’f. //;ém:,/ ............ e
I

(lfuaveloulsmeofTexas.MSdledule T)

N2 Blonpdesrd , FR T 25522
Principal occupation / Job title (See Instructions) Employer (See lnstruchons)
Date. Fuil name of contributor out-ak-siate PAC(DS; 3] Amountor |  mn-kind contribution
P oms T T 7T T contribution (S) | description (if applicable)
2182l .I. ./ee_/e./:‘fff..-ffﬁ. L 2o

|
(lfh'avelwisndeof‘rexas. mmpleteSd\eduleT)

{éﬂ///oéfﬂd /!. ,va% E/O/(X ?ﬁp?.;

Employer (See lnstrucnons)

. Contributor address;

4054/~ 9973~ 5/:7/-/7/? sy L

éﬁfmlm%//}i/: e /'?fyémr ff /X D522
Empluyer {See Instructions)

i

(1 travel outside of Texas, complete Schedule T) |

Pnnupal occupabon { Job title (See Instructions)
Dats: " Full name of contributor - [] out-otstale PACDE: y|  Amoumtof | _ inkind contribution’
) ~— g contribution (3) description ({if appﬁwhle)
Z-12-20/3 Fobn AeETia o Roe.o0
- : City: State; Zip Code | |-
|
|

an:pal accupation / Job title (See lnstruchuns)

3 out-of-state PAC(IDi.

) —a:ﬁm%md/‘l' " Inkind contribution
ution ($) l description (if applicable) -

Date Full name of contributor
|

T l ot —
/ {if travel outside of Texas. complete Schedule g;_-‘“” —~C
Principal occupation / Job title (See Instructions) Employer (See Instructions) e ] o)
- 1

N . o

. == B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED =

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. o] ﬁ_::

. A

o 1

a
é




.. Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5800
POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS ScHEDULE A
The Instruction Guide explains how to complete this form. /Z"""”““"""“"’"’"L ,?7
.2 FILER NAME . T 3 ACCOUNT # (Exhics Commission Flers)
e ﬁ’gérgz . %&Qe// :
4 bDate § Full name of contributor  [Joutokstate PACEDE. ) |7 Amountor |8 inkind contribution
4 .[Kek»./_e_q L s soo, £
QeY Contributor address;  City; State; Zip Code !
N VAV I
{f_f/ '(’”FJ'/'/‘/ EZ 7—X 295,93 mmm&mmﬂewﬂ
9 lemlJobﬁb(SeeMuduls) 40 Employer (Sze instructions) . .. ..
Full name of contributor Dmﬁcm ) Amountof ] In-kind contribuion

1-800-325-8506

2"?{ i "’"’l M5, RL Lavelod
- Contributor address: wmﬁy‘g({? 1

ggm«mﬁr@mm L3 |

YN Losk AV, LRTH 29802

,?{&.ﬂp ]

Hil;e?ﬂ;mlmﬁle(s”lm) L ¢
Date Full name of contributor  [JototsteerACEk . )|  Amountof | Inind contiibution
N 2-24- 2002 Frsmesc oo /N"/Vﬁ-f S ‘?:?;no | descreton (¢ sppi=bie)
S Clrictaior sdres, ” Gl St o 0 G4y ! l
et 71 T ,
V756 72 2o oe/%,,, ERTX DPPXT |  grenes st e, ot steste
Ww:uw(wm) Employer (See Instructions) -
"I’ pae . | Fullnameot . Elmmcm — [ Amountor ] ln-hndcnnlriumnn ,
2-24 -20/% /Ztr)é&l-«' Do ds T PP P : %:l &
A mmmwmnm%zf7 ’ :

/085 7on /er;-q‘/o SA,EP7N 2958¢
Employer (See Instnctions)

Wml@ﬁbﬁum)
Date Full name of [} out-of-etate PAGEDE. ) Amoumdml ln-lﬂl_!dn;mhﬁon .
2-27-R03\ 12, m s Ay fostvig Torsrs | zee.c0! B0
© | Goniributor address; * Chy; State: zwpcmea Y, l w5
A - l ::r: -
' :5 (o)

Principal occupation / Job titleé {(See Instructions)

AmCHADDmONALCOFIESOFTI-l!SSCHE)ULEASNEEIED
If contributor is out-ofstate PAC, please see instruction guide foradditional reporting requimmems.

Revisad 04212010




{512) 463-5800 1-800-325-8508

. Texas Ethics Commission PO. Box 12070  Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS _SCHED uEA
Schedule A:
The Instruction Guide explains how to complete this form. /Zz ' ’21/
o7 # (Ethics Commission Filers)
(71__4")'7& D, fﬂ—me// B
§ Fullname of contributar [ Joutotstate PACEDE. yi7 Nnountof(s) Is ln-khlu;mhnion A
2“'7 7’ 208 Todons ;70 eV Dlrrbcs 252 &9:
6 Contributoraddress;  City;
- - @Z;’._?pf)i/ﬁ' :
: Po Bsy 77/70 FRTL 259855722 0 et cuee of ez, clrmplets Schodta )
9 Principal occupation / Job title (See Mnstuctions) 40 Employer (See instructions) . e .
Full name of contributor L outarats PACEDR 5] Amomtor l indind contribuion
contribution ($) | description (¥ applicable)
{?p- co

Dats
2223\ Bl M Wiods oo
. Contributor
address; City; State: ?@/.24.3

l- -
gmuﬂedmmwn ‘

- - W3gae u/m,j.fwm @z ZP/K 7?9/.2
Date_ Full name of contributor  [] otobstssePACEDE ) M«mf mme:;m i
| 3=5-2013| EX115 7000 -_{-r%.@’_".‘f_ e eol
i Contributor address: i
4 A /J’J’?- 7?9&-1677 @ P,V( S i
L /?/?M'[vg/// L2 7K ?77{4 —&MMLTMMWH
mwmlmwmm) . Emplﬂyﬂ(seekshueﬁons) - . -
" Fuli name of contributoe - [] out-cfatsie PACEDE. ol Amoum 'orm:' lun-kw‘ml«mnmimhzm(if ‘)
| S oo |- - . ‘

"" . Confribwior address; ~ Chy: Siate; Zip Gode
9P C/HERPSR0SIIN ag_pa/

—_—
BRTEN My fof Mafinez

A CC Tom SHan EBTX 2 976
- Enplw(&eln@uchons)

wmtum@am)

............

3+/-2¢/3) Beyer ./V ..............
| 2226~ 6930*2.?-'/?-‘9‘?95’ i “?‘p oA _
mwﬁ%@i&;

Y oS MT hane Wesloeo[7X D25 56

Pﬁnupalowupabonl.hbﬁﬂe(s'eehsmmls) Employer (See: Instructions) ¢
_ =

. —_—

ATTAGHADDITIONALOOPIESOFWSC!-BULEASNEEDED - ;’Q

HmﬁbmsmMPAQpMmmmguﬂemewﬁngmm %‘: -y

=l

pé AJ




P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

27

The Instruction Guide explains how to complete this form.

FT

3 ACCOUNT # (Ethics Commission Fiers)

.2 FILER ZM
w;%@ yp}/ne// ) e
8§ Full name of contributor ] out-of-state PAC aDE 3y | 7 Amountof | 8 Inkind contribution
contribution ($) l description (if applicable)
P23.00|

!—,zé 2083

9”59’4 Z, ’L;&/ ,é L é Crt / .......
3 Contributor address; City; State; Zip Code @é / ? f 4

205 Hyrdor 75 wsr Or, Do/l T 2508

V

(IftraveloutsideofTexas.wnplehSdaduleT)

!
l

10 Employer (See Instructions)

8 Pnnupal cccupation / Job title (See Instructions)
Datei Full name of contributor out-of-state PAc(ID# ) Amount of | In-kind contribution
- ’7 ..‘2,/_? j contribution ($) description (if applicable)
alist Hartes N 50dd,,, Lre 28eop |
State Zip Code L? ) /> : I
o

&235 C’/rriyf///jﬁ{rg /EPfX 599/-?

Contributor addms

{gfmelw&deomeeas.Mdeedu!en |

|3-7-13 .

Pnnupal occupation / Job title (Sde Insh'udlons) Employer (See ,lnsuueuons)
Full name of contributor ] nu:-of-statem:(lm ) Amount of I In-kind contribution
..} contribution ($) l description (if applicable)

,,?ﬂpﬁ/f/}/k;m/ﬂ £P7X 77?/2

Cotnbut ’a&d""city State;  Zip Cod G/ 188020 I
n lar ess; e
RN~ 1~ i I

(IfttavelwlsideéfTems.co_nmleteSd\eduleT)

Employer (See Instructions)

s f’{/ﬁ / /;//pr.r /Mr? ff //f %552
Employer (See Instructions)

(f travel outside of Texss, complete Schedule )|

Pnnupal occupatmn 1 Job title {See Instructions)
Date " Full name of contributor- [ ] out-of-state PACIDE | Am_:ut:.:tof( ) [ 4 I;kl;hnd cz:nbu.?;nb‘ ,
contri n (S es: on appl e
3%\ Koy ©. _zf(eez/, _____________ Rk
o ek 2% -
|

Pnnapal occupation 7 Job title (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#:. 3} Amountof(s) l a ln—_luﬁn:n c?i;mib ion 3
. contribution escrip! appiic ble)-~
3-2-/3 .'.(%J‘! 77 /.’./.*.*f.f ................. sop. b0 | >
. | Contributor address;  City; State, 2ip Code //é ? i ;’g a
| —_ 2}

bword ) 7 4 | e 7

(0257 Rlackwoed Hre, LRTHDPP23 | irvae ousice o tsss. compits seveie T

Principal occupation / Job titie (See Instructions) Employer (See Instructions) o .

S

ro .'G'

W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

Revised 0472172010




512) 463-5800 1-800-325-8506

SCHEDULE A

2

P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

. The lnstruction Guide explains how to complete this form. 7
‘ T 3 I\cooﬂm': {Ettics Commission Flers)
(2’2 ri7 . %-‘me// '
§ Fullname of contribuior  [Joot-of-state PACEDE 3y {7 Amountof |8 in-kind contribution
..{—.2//3 gfﬂﬂ;e 7//”1,;”,/\, ms’p.ﬂo@: description (F applicable)
6 Contibutoraddress; City: State; ZpCode #2244 3¢/
Chés2y | |
: ‘/4 24, //.fc'q o, //”f/// A »9sr8 mm«welfm.mmn
9 Principal accupation / Job e (Ses Mstuctions) 10 Employer (See Instructions) R
Date /_? Full name of contributor Dmm ) Alna.!tof(s)" mme?amhmm .
3-5. 3 20l A .Z_??ﬁ./‘?’_’ 7 S Sor.op | |
T Corntributor address; CRy‘&dc_ZbOode @f}‘y‘z/ : i -
2 .
. /’/t‘%' (’/{e.: a  £Z2 /X')??/-Z QWML&MWB ‘
~-:.‘ 4 - " ; #Job e (Gee ) ~--.‘- - RS :'!..‘&;!.:'.'. .:.:;_«)‘ . Cos -
— Date; Fuumd7m OJotasmmcos______.____ ) Ammxmofml hmc;nmm X
N R Sl N (0 §.dgar2 - T P |
mﬁrmbm@e:pdf, o :
L -{‘fffjﬂ’ﬂ /’wﬂ} éﬁl_?fpfl 065,3 mm«mlrrms.mmn
wmzmme(seeum;s) _ Employer (See Instructions) -
T pas - | Full name of contributor- Ummcpl.: 1 " Amount '_nf(s)[‘ in-ind m«r "‘)
3-7-13 _Iﬂf’{é_-ie’z v Gurfin SR g7 >
_ | - s L4 |
2020M, 54 Vraln  FBTX 29002 vt i o, e S )|
Printipal 6ccupation 2 Job title (See Instructions) - : Employ_er(Seean) : : .
Date Full name of contributor [ out-of-state PACODE. . 3] Amoumtor |  inkind contribution
s 1 g’z/{,,;ff, Yo /ho ) To | Sen e (R
a Contributor address:; | c&y'; Siate;” ZpCode,,” " 77T T T | )
: 0;@52.? - | :
/”f/ﬁZ}o'ec/Mao» h, FRTY 955/2 mm«m&mm;@zn 22
Principal occupation / Job tiie (See Instructions) Employer (See Instructions) >
=5
N - Lc ILS R
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. = >3
=
-
ez




P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

SCHEDULE A .

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

4 Totat ‘:7 Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

27

The Instruction Guide explains how o complete this form

7 Amountof

In-kind contribution

contribution ($)

'74/3 @}me//

I8
l description (if applicable)

Sor.o0

B8

5 Full name of contributor ] out-of-state PAC (1D,

4 Date
3 -&-20/7 Fﬂ‘f// Ctnv.
' ‘6 Contributor address; ~ City: State; Zip Code (g 53/,, i<
e ?%2 ; % Vokdd 4/[ . f P; 7/( 9 ? ;rz{ (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See lnstmcﬁons) 10 Employer (See Instructions) R
Date Full name of contributor [ out-of-state PAC(ID# Amount of l In-kind contributior;
- contribution ($) description (if applicable)
3SR f, 130T Scon Sokne dor oL |
. Contributor address;  City; State; Zip Code ¢é /y/ Qf I
-
|
: / /) E A? 4 &{4 P 4 C/ f p ‘( 9 ¢9/ 2 (If travel outside of Texas, complete Schedule T
Pnncnpal occupauon / Job title (See Instructxons) Co Employer (See lnstmctlons) .
Full name of contributor [1 out-of-state PAC (D¥; ) Amount of | In=kind contribution
s o _contribution ($) | description (if applicable)
Z o
l

Date

L, Pt Babrr T
City; State; Zi'p Code &ﬁ. 7'7 9 / L
N

i

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

3 -/J-:Zer/J
- Contributor address;
. .{/ j 6& 7‘( S f 41; 2 My y / /( 7?7 oz / (If travel outside of Texas, complete Schedule T)
Pnnc:pal occupatlon / Job title (See Instructions) Employer (See Instructions) .
T Daté : Full name of cpntributor out-of-state PAC(ID# - } Arp;:ﬁpt of [ ln—kmd contribution’
- - ” Y&d é j contribution ($) descnptlon @f apphcable)
3-16-208\ Do har  Oogyd Lrowrer |\ Zpnzp !
. . . Contributor address;  City; State; Zip Code | % ; 2 ?’2 l
- |
7/ 2 / W/"f ///r 0”4 y) f P / [ J> ? ? / l (if travel outside ofTexas complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contribi ] out-of-state PAC (iD#; ) Amount of i In-kind contribution
- , contribution ($) description (if applicable)
35 200 s Ooagfdl 2. Morsrt) ZTprrs |
) Contributor address; City; State; Zip Code % '? 9 J 4 ‘ i
7 . A : ~ o
Oy <
f/y/ g}/)‘r s p}. ‘7 ;/9 7}/ b ? ;’?f (If travel outside of Texas, complete Schedule T)
Principal occupanon 7 Job title ESee Instructions) ) Employer (See Instructions) _2%» __,('
' R
. . S r~
— ry;
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED — :"g
N es =3
. i
= O
@ ™
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(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER .THAN PLEDGES OR LOANS : o

1 To/ta;p?es Schedule A: / y

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form

.2 FILER NAME
/ﬂln'f 7. /I— /mx//
)y | ¢ Amountof |8 In-kind contribution
contribution ($) l description (if applicable)

5 Full name of contributor [ out-of-state PAC (iD#;

4 Date
-/9-13 K, Koscd
3-17-13) Samnel &, X oicberiy
6 Contributoraddress; City; State; Zle&e / ; 9 é I
: Y;Zﬁ/ @, z oy D)-, , Kr CD’ 7 5 G2/ (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions) . B
Full name of contributor L] out-of-state PAC (D¥; ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
R o220 |

Date

-3 Y ee b |
e Contnbutora dress; Clty. State Zip Cgde >
= 8/ 2 N

!

/ -
. %ﬂ ? 0 /( [k 7& O)' ) Z P / X ? ?9/ 2 (If travel outside of Texas, complete Schedule T)
Pnncspal occupatmn / Job title (See Instrucnons) T Employer (See lnstrucuons) o FREE
Full name of contributor [J out-of-state PAC (1D#, ) Amount of l In-kind contribution
:gqmnf_butiqn ($) l description (if applicable)
Roo.20 |

o Date ]
3—/7;— (3 M’I,Oiéln-fg B 2 41 b2l
I a2

| -

" Contributor address;
(If travel outside of Texas, complete Schedule T)

fé[é Lol VesTa Ds., FB /—X799'ozf
Empleyer (See lnstrfnmons)
f' ln-l'iind contribution

Pnncupal occupatlon / Job title (See Instructions)
[ outokstatePACODE.___ ) Amount o
ibttion (3) l description (if applicable)

{If travel outside of Texas compiete Schedule T)

" Full name of contributor

Date:

nstructions)

Employer (See |

3} Houm of l In-kind contribution
ntribution ($) I description (if applicable)

| ~ o
o

Principal occupation / Job title (See Instructions)

Date Full name of contributor
R S
l vy —

ress‘ ’ 'Cl‘ty‘ .....
=<

- 'canem;)%ad
Employer (See Instructions)
e

Principal occupation / Job title (See Instructions)
. po- e
s
o iy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requnrementﬁ
(V>

D out-of-state PAC (I0#;

{if travel outside of Texas, complete Schedulg—it)
——

I
Ld3g )5.‘:'1’37

Revised 04/2172010




Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin,
SCHEDULE A .

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

A 4

The Instruction Guide explains how to complete this form
.2 FILER NAME ' T 3 ACCOUNT # (Ethics Commission Fiers)
7&4 vrf D ﬁ# Mf/Z/
5 Full name of contributor [ out.of-state PACEDE: y |7 Amountar |8 indind contribution
Z— 2 {’ / J contribution ($) l description (i applicable)
A A/ / ’. 57-// .......... &é ........ 2{@.9@ ]
ibutor address; City: State; Zip Code
5.2 o
l
: 7/7 Wz//eg/éy EP,T/( §?7ﬂ.2 (i travel cutside of Texas, complete Schedule T)
9 Principal ocn:upaﬁonl Job title (See !nshuchons) 410 Employer (See Instructions) . -
Date name of contributar Du:l-ofstateF;M:(lD#: ) P;rﬂx,otmtof | Inkind contribution
- — / /ll contribution ($) description (if applicable)
'?"7.7. JOI””( ______________ ;ﬁ%ﬂal
. Contributor address;  City; Sate. Zip Code % ’? 97 l
o _
- 4/‘{7? Er/ dfﬂ/’l fp717 9902 GfmmLTmm@-SMbﬂ
Principal c_:wpauonmobwe(See nn@umons) - "Emp@er(See lnstmcﬁons) I
Full name of contributor - mxt-—of—slatePACGD#‘ — ) Amount of I Inkind contribution
T 77 | contrbution ($) | desaiption (if appficable)

988 20 I

3’44?‘/3:_.7././_/./????.47_.459_44’.--;
A PV

Contributor address; City: State; Z:pCode

{f‘yﬂ ///S:J«//e’/c/ Zﬂf/{ 26%/3 " of?avawwelffm;ppmsaeduxeh

Employer (See Instmdlons)

Prmctpal occupauon 1 Job title {See Instructions)
* Full name of contributor . [} cutof-state PAGIDZ:, ) )mamtof [ infind contribution
contribution ($) ! d&smphon (G appl‘zzble)

_.-_..-. ...... ‘

: : " . Contriputer Gdress; ~ City; “Siate—Zip e
/ ' l N .
{if travel outside of Texas, complste Schedule T)
b i i : Employer {(See Instructions) . )

Principal occupation / Job title (See Instructions)

[ inkind contribution

Date Full name of contributor [ out-of-state PAC (DI ) Amgunt of
i —mrﬁ&on [£3) l description (if applicable)
i
i ) c\:‘,? o
= = A l &7 =
| {F travel outside of Texas, commmcruiﬁﬁ 5
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
_ — »’Z
. . P
3’ > i o
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 3 -
m
~

wy

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requlremel@
™o
Renised 0472172010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

SCHEDULE A .

The Instruction Guide explains how to complete this form.

1 Totalpa 7Schedule a?é/

3 ACOOU!‘T# (EﬁmConmsssnonFie:s)

.2 FILER
;o w—7L/O / #mf%
4 Date 5 Full name of contributor [ ovt-of-state PACQDE: Y17 /:'mmou_ntof ) lg in—lcir_nd contribution
- - /T , contribution ($) ; description (f applicable)
-7/ /’7 sy _//?_f_f_/& ___________________ $P.op {
|

Contri utoradyss ﬁ{lfj Q(Ojff/f‘j{fg A

/M trmy
Crartso Ay 77 :
3]@4 Mlga Ve, fﬁ, //1’ ?7735/ {if travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See ions) 10 Emp!oyer (See Instructions) R S
Full name of contributor ., [} wt-of-smemcm)# ) Amountof | In-kind contribution
contribution ($) i description {if applicable)
Spo.00 I

Date
£ "z_ 4_'/“7 owen %Z ,/

tributor address;
2073-3 r{f— s //a/ - 5’7/.?

. .f’./.(. ........ Al T |

.

(tftavelmdeofTa:as.emmleteSdueduleT)

—
32619 Dora Witl v ms

Contributor address;
&6 /2~ A’?J’.Z {é’?ﬁ

: 208 v,/ /ta Sereng  FRTX H 9522
Principal occupation / Job title (See Instmcnonf) T Employer (See 1nsaucuons)
Full name of contributor . - [} nut-af—siatePAC(D#‘ ) Amourtaf | In=kind contribution
contrbution (S) | description (if applicable)
,{_{ 0. 00 l )
N I

’ S
1939 Lot este ERTH 55950
Employer (See Instructions)

- - l .
(if travel outside of Texas, complete Schedule T)

| 3'3‘3’/‘? é‘[;n/h

Pnnctpal ocuxpahon 1 Job tile {See Instructions)
 Full name of contributor @D# " " Amount of ( In-Kind contribution
P / contribution ($) ! description (if applimbl_e)
4 J22.0 0 |

‘ J}“"}““Z? )/75/3 27} yc/ 7/9{@1 o
23 Cozir ;///fn « LERTA07722
Employer (See Instructions)

!

| ) .
(1 travel outside of Texas, complele Schedwe D)}

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.,

Pnnupal occupation / Job title (See Instructions)
Date Full name of contributor ] out-of-state PACAD¥; ) Amountof | Inkind contribution
- % g
2-29- 17 |Twarng EF.Te/ve/ra oo | mm"('fap:fm”i
""""""" City, ‘Siates ZwCode o - = =
z%”}}"’ 55?¢’3/§ 7/V7J0 77.2/”7 A | =
0 | i
b?/(?é F/MM/ f@}./r(l /‘4’// %PI 4 (lfhavelotmdet!xfTexas.con!gleteSeheddeg
Principal occupanon { Job title {See Instructions) Employer (See Instructions) 1.33
= >z
L
S 5
ro ©
—

Revised 042172010




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A .

The Instruction Guide explains how to complete this form.

74

3 ACCOUNT'# (Ethics Commission Filers)

27

.2 FILERNAME

5/—5 13 \Enrlone g 75 /o

Lo T den Blu bl P

WIS Y IS

: ;p 4 vl«* . ﬁﬂ)’/f?dx///
5 Full name of contributor [ out.of state PAC(DE: y |7 Amoumtoar |8 Inkind contribution
cantribution ($) l description (if applicable)
R&o.00 l

53 /2

|
0 travel m&deofTexas.mumEhSd:e&le)

10 Employer (See Instructions)

9 Pm\apaloccupahonldobtiﬂe(Seelnsnumons)
Date Full ofoonuibmor cutot-otate PAC0F: ) Amountof | In-kind contribution
/_’ / _? A contribution ($) l desaiption (f applicable)
vatls _-’_’{ _______________________________ ,Zaa-ﬂal
o

Contnbumraddrm City; State; Zip% J ( /

1082 Tommy Aaron 102, EETH 29736

(if travel wlsdeof‘faas. mumsaeanen

Pmc:pal occupation / Job title (See Instrudionf) A

Employer (See !nsh-uchons)

Amount aof l In-kind contribution

mmmms—

Full name of contributor - |

Date. )
4411 /é, o1/ B tydero

“"Co ibutor address;

oo s civ: ‘s 25 ol -(% g?/7
2830 S PwiT' Ds., FRTHDGG6Q

Employer (See Instructions)

contribution ($) l description (if applicable)
S ﬁ&.ﬂp |

l . .
{if traved cutside of Texas, complete Schedule T)

V/ﬁ//m/ e, [ﬂ/f 977%2

Principal cccupation 1 Job title (See Instructions)
" Full name of contributor - [j out-of-state PAC(DE 3! Amountor | In-Kind contribution
contribution (%) I description (if applicable)
Se.2op |

!

I : :
;gmmdedTmsmsmwme;) |

Pnnclpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAG(ID; 3] Amountof |  Iniind contribution
contribution ($) description (if applicable)
AL ¢ 7/?::[”_._;_/{"//5?(7; ____________ Roo-20)
_Contributor address;  City; State; Zip Code 2 f{ : . ‘
. eh285Y | - o
[ "
/l/7 /0" 07;}4//“-’-" /P’ fP7X9f7/2 (if travel outside of Texas. Sedule®)
Principal occupahon 7 Job title {See Instructions) Employer (See Instructions) _-;;5 )
—_—
— T
- ’ Xy
e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED e 7t
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirementsg™ r?
N ¢
N
Revised GA2172010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 -

POLITICAL EXPENDITURES

scHEDULE F,

Phevsr Sev LpyronTuses Wirkyonsor >

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense ~ Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER Z\IA? O

3 ACCOUNT # (Ethics Commission Filers)

Gl ¢ 7 P//

4 Date 5 Payee name /
6 Amount ($) - 7 Payee address; Clty,_ State; Zip Code
7, 82,45 | Varior €
{h) Description (iftrave! outside of Texas, completeSchedl_JleT)

8 PURPOSE @

exvenorure | G2,%5 Tols o A hg

Category (See categories listed atthe tap ofthis schedule}

9 Complete ONLY if direct
 expenditure to benefit C/OH

Caudldate 7 Offi ceholder name Office sought

Office held

Complete ONLY if direct
expenditure to benefit C/OH_

Date Payee name
YA T ; :
wrree s, RSN .
'Amount ($) , Payee addfess; .  City; State; Zip Code
7 .,2 420/ | Vorines :
' PURPOSE Category {See categaries listed at the top ofth:sschedule) Description (iftravel outside of Texas, complete'Schedule T)
r O'F - . - ~r
EXPENDITURE ‘//fﬂ/y;,y( v [(/o A8 i :
. Office held

Ca’ndidate / Officeholder name Office sought

_Dgte o, . Payeename = .
Z}/, ‘purs ' o ' ' '
Amount ($) Payee address; City; State; Zip Code,
o, PR .C g 1/7).,'1:// Is
PURPOSE Category (See categories listed.at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OoF e .7[
EXPENDITURE Elfre¥ /d/ /F/»r 7/ ’F4f’ vasy
Complete ONLY if direct .Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pa ee name e
9 7y of B 5 ©
2-20-2002 | 277, Vi Pr o o —
Amount ($) Payee address; City;, State; Zip Code ;’?S -
= (]
& J— e
S oo —_— M
Py
PURPOSE Category (See categories listed at the top of this schedule) Description {Iftravel outside of Texas, complete Schegule T) X
D y/ Y Z,% = @
EXPENDITURE 4/,‘/,,// b 'y ,{‘,\{ < m
Complete ONLY if direct Eandidate / Officeholder nam Office sought Office held ;'04
wooo

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/201Q;



Robert Cormell For Mayor Campaign

EXPENDITURES
Date of Payment Payee

12/10/12 ISMAEL, CO.INC.

12/18/12 Amigos Restaurant

12/18/12 Amigos Restaurant

12/31/12 West Star Bank
1/8/13 Amigos Restaurant
1/18/13 AAA

1/28/13 Roy Lown's Classic
1/29/13 Victor Solar
1/8/13 Cardtronics
11113 Wireless Attitude 2
117113 Sam's Club
1/22/113 Walgreens

1/122/13 Little Caesers
1/22/13 Little Caesers
2/8/13 Bank/PayPal
2/8/13 ISMAEL, CO. INC.
2/8/13 ISMAEL, CO. INC.
21113 LULAC Council #335
2127113 City of EL Paso
2/7113 Office Depot
2/7113 Kmart

2M11/13 FEDEX

2112/13 China Wok
2/13/13 Wendy's

2/15/13 Rafas Burritos
2119113 Sam's Club
2/19/13 Geske Fire Girill
211913 Papa Johns
2/20/13 Wireless Attitude 2
2120113 Sam's Club
2/25/13 Walgreens

2/25/13 Amigos Restaurant

Check No.
141
101
102

BankStmt

103
104
105
106
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt

107
108
109
110
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt

Amount
276.04
375.00
118.48

21.85

174.68
1,000.00
361.99
500.00
0.50
78.81
63.44
12.10
8.64
10.81

70.83
462.72
433.00

60.00
500.00

7.89
12.19
3.10
21.43
5.94

13.26

28.68

26.69

95.26
117.70

59.92

11.86

26.00

Description
Business Cards
Announcement Party
Campaign Meeting
Check Printing

Campaign Meeting
Rent

T-shirts

Advertising
Service Charge
Telephone

Sundry items
Sundry items
Pizza

Pizza

Bank Fees
Vinyl Signs
Color Banner
Dinner meeting
Mayoral Race Entry Fee
Office Supplies
Office Supplies
Office Supplies
Meeting
Meeting
Meeting
Sundry items
Meeting
Meeting
Telephone
Sundry items
Office Supplies
Meeting

Printing & Meetings &

Promotion Block Groups Sundry ltems

276.04
375.00
118.48

174.68

361.99
500.00

8.64
10.81

462.72
433.00
60.00

21.43
5.94
13.26

26.69
95.26

26.00

CITY CLERK DEPT.
OB APR T AHID: 29

Office Sup

21.85

0.50
78.81
63.44
12.10

70.83

7.89
12.19
3.10

28.68

117.70
59.92
11.86

Rent

1,000.00

Other

500.00



2/26/13
2/26/13
2/28/13

3/4/13
3/5/113
3713
3/15/13
3/18/13
3/23/13
3/23/13
3113
3/4/13
3/4/13
3/4/13
3/4/13
314113
3/5/13
3/6/13
317113
3/713
311113
31113
31113
3113
3/12/13
312113
312113
3/13/13
3/13/13
3/13/13
3/14/13
3/18/13
3/18/13
3/18/13
3/20/13
3/22/13
3/22/13
3127113

Ay Caramba Tacos
Printing Services
Whataburger

C ffw&/ym_-«/
Roy Lown's Classic
ISMAEL, CO. INC.
ISMAEL, CO. INC.
WAHA
Robert D. Cormell
NE Parade Committee
Home Depot
Wal-Mart
Sam's Club
Whataburger
State Line
EP Cnty Republicans
Papa Johns
Sam's Club
Chinese Gourmet Exp
Carl's Jr.

Sam's Club

Sam's Club

Carl's Jr.

Amigos Restaurant
Home Depot

Little Caesars
FedexOffice
McDonald's

Sam's Club

Fat Bun Hamburgers
Jack in the Box
Office Depot
Sam's Club
Whataburger
Whataburger
Home Depot
Reece Supply Co
Carl's Jr.

BankStmt
BankStmt
BankStmt

11194,‘{

112
113
114
115
116
117
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt

32.48
958.66
6.32

2,000.00
1,087.26
269.54
638.68
1,000.00
2,437.95
100.00
20.49
18.90
33.90
22.15
27.86
150.00
11.91
66.23
6.48
24.28
214
2.70
3.34
45.59
35.90
14.07
31.55
3.56
18.79
25.38
12.31
8.64
68.10
15.35
14.65
139.22
60.00
7.45

Meeting
Printing
Meeting

Sign

T-shirts

Banners

Banners

Rent

Loans (see Other WP)
NorthEaster Parade Entry
Promotion & Printing

Off. Sups. & Sundry Items
Off. Sups. & Sundry ltems
Meetings & Block Groups
Meetings & Block Groups
Promotion & Printing
Meetings & Block Groups
Off. Sups. & Sundry ltems
Meetings & Block Groups
Meetings & Block Groups
Off. Sups. & Sundry ltems
Off. Sups. & Sundry ltems
Meetings & Block Groups
Meetings & Block Groups
Off. Sups. & Sundry ltems
Meetings & Block Groups
Off. Sups. & Sundry ltems
Meetings & Block Groups
Off. Sups. & Sundry Items
Meetings & Block Groups
Meetings & Block Groups
Off. Sups. & Sundry [tems
Off. Sups. & Sundry ltems
Meetings & Block Groups
Meetings & Block Groups
Promotion & Printing
Promotion & Printing
Meetings & Block Groups

958.66

2,000.00
1,087.26
269.54
638.68

2,296.51

100.00
20.49

150.00

139.22
60.00

32.48

6.32

22.15
27.86

11.91
6.48
24.28
3.34
45.59
14.07
3.56
25.38

12.31

15.35
14.65

7.45

CITY CLERK DEPT,
OBAPR [T Ap 0: 29

141.44

18.90

33.90

66.23

2.14

2.70

35.90

31.65

18.79

8.64
68.10

1,000.00



3/27113
3/27/113
3/28/13
3/29/13

Carl's Jr.

Amigos Restaurant
Sam's Club
Barnes & Noble

Total Payments Made

Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt

19.00
34.64
96.54

6.48

14,537.30

Meetings & Block Groups
Meetings & Block Groups
Promotion & Printing

Off. Sups. & Sundry ltems

96.54

9,850.65

19.00
34.64

1,263.01

CITY CLERK DEPT.
03 APR 11 ARID: 29
6.48

923.64 2,000.00 500.00



